MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DPEPARTMENT OF PUBLIC HEALTH AND Hﬂhaﬁ‘
DO NOT WRITE AMENDED Registration District No. '74 Primary Registration District No. 3_9_£2__.__Reguh'lr‘l No.

ON THIS STUB F H= L) M.A¥_6_1,9.63 -
T 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNFY Pettis a. STATEMiSSOuri b. COUNTY Pettis adnission)
Rev. 4/59 B CCI)T; {If outside corporate limits,.glve TOWNSHIP only) Length of stay in tb c. CITY Inside Limits

oR
1 E 0 TowN Sedalia 8 weeks TOWN  Mora Yes {1 No O

t. FULL NAME OF (If NOT in hothital, give location) inside Limits d. STREET {I¥ cutside, give location) Reside.on Farm
2¢ So00-

TATE FILE NUMBER

'HOSPITAL OR: . ADDRESS
INSTTUTION Bothwell Hospital Yo i MO none Yes O No O

3. NAME OF DECEASED First Middle Last 4. DSTE Month Day . Year

(Type or print} F
1LEOTA MARIE STUHNER, DEATH Anril 29, 1943

5. SEX. 4. COLOR OR RACE 7. Married Never ‘Mercled [] |B. DATE OF BIRTH | 9 AGE (last Birthday) | IF UNDER T YEAR IF UNDER 24'HR

Female. White Moo Pt D o /26,/90 72 il Ml M

10a. USUAL OCCUPATION (Give kind of wofk done 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state o country} | 12. CITIZEN TOF WHAT COUNTRY
during most of working life, even if Tetired)

Housewlfe Own. Home Pettis County, Mo. U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NRAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

|_Sophia Petke John Stuhner
15. WAS DECFASED FVER IN W15, ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
‘

(Yes, no, u_r' unknown)] {If yes, give war or dates of serv
o]

g (w3 ia win ki a N TE TR TS Mrs, Wiliiam Hoff Buffalo, Misspouri
18. CAUSE OF DEATH (Enter only one cause per ling| k4 - INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Jhor & Sm fn/".ﬂ’"/-rq/ Ogcf’rua-/‘fo-‘ S'.‘/‘w--dz

DOCUMENT

Conditions, If any, DUE TOQ (b]‘/#d/Cq Ca c-c/—r.-lng__.. o G i gF -

which gave rise 1o . N .

sbove cause (a),

stating ‘the wi

lying cause [as! .DUE 7O (c}

PART 1I. OTHER SiGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY HIl. If deceased was femsle was
dinase ccndmon given in PART | () there a pregnancy in:last $0 days.

5 c {/’- T . rl:]YHIDNo[DUnknm”
sl

19. "WAS AUTOPSY | 20a. ACCIDENT SUIGmE 2 HOMICIDE .ZDB. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? ] a - a . CE .- . . -
yEs [ "NO 3 1
20c:- TIME_ OF - ~How Month,, Day, Year. - ] o
TUANJURY G e TESTTITRE LT et Ce e ) )
porn. . E

RS 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
20d’ w:IIL'L':EYA?C&gRKE% farm, factory, street, office. bidg., atc.)
““NOT: WHILE AT WORK O

her .. - g
27, anended tha deceated frm__%éé_——v a_,é_e? nd last saw haiwe.on_#é_gé‘___/_—
’ D..:h occurred at 12402 a ity m on the date stated sbove, and to the best of my knowledge, 'Fro.m.vhe causes s-?ated.
: g 22, ADDRES, 11 T2c, DATE SIGNED

. 22a, RE. .+ ' ©oa, (Degree or title} - . .. ) -
"smmu * ' 4QCD— /744 ‘-U.i'fu/ -S‘G—Qé//-u_ Do | Yrg/63

3b. DATE 23c. NAME OF CEMETERY OR. CREMATORY B 23:!( LOCATION (City, town,.or county) 7 (Siafe)

.

' ME;St'chl CERTIFICATION
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SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

5/1/63 Mgmgr]al PXK Cemetery ~ - Sadalia, Missouri

L DIRECTOR " ‘FADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT,
. L] ‘ M
2L aecH gedalia, ‘Fb. w /

- [Licensed Embalmer‘s Statement on:Reverws Side)

BY AFFIDAVIT OF

TTEM NO. |

-




STATEMENT BY LICENSED _ EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 77 . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fal[ure to comply

;™ with the abave constitutes grounds for, revocation of license)...
If embalmed by a STUDENT, he also shall: sign in his OWN handwrmng.
. —lf thls body is!not embalmed fact should be so srared above

o’




